26%® MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031745

pe 3
\L PARTMENT QF PUBLIC HEALTH AND WELFARE é@/ é ‘gﬂl STATE FILF NONBER
g?mrmmﬂ Dllhéckq)o R rimary Registration District Mo, _ W/ __ Regintrar's No S

DO NOT WRITE AMENDED l: ﬂlﬂ)
ON THIS STUB ENDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY 0010 a. STATE Miasourf COUNTY Cola

admission)

VS 300
Rev. 4/ 59

'04¢7

202 sga-

b. CCI,TY (If outsida corporate limin, give TOWNSHIP only} Langth of stay in 1b e, CITY Inside Limits
R

OR
TOWN ferson City, Mo, fowN  Russellville, Mo, Yeo O No O
¢. FULL NAME GF (T ROV In hospitel, give | Inside Limits d. STREET (If outside, give lacstian) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION ot I[ 1 Yea 0 No O Yes [0 Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

{Type or print) HERMAN MORTON DEOITH AUGUST 21L . 1963

5. SEX & COLOR OR RACE 7. MarriedX] MNever Married (] |8 DATE OF BIRTH | % AGE {law birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White wiewdD  OvecdD | Pob, 28) 1895 68 [] O M| A

10a, USUAL OCCUPATION Glve kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta’e or country} | 12. CITIZEN OF WHAT COUNTRY

MRt anes s T”é‘l‘f"érq C thedral Mexico, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

15. wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF NT ~
{Yes, noh%unknown) ' (If yes, give war or dnms'o:! sarvli— MI'S . Bernadine Morton

18. CAUSE OF DEATH (Enter ofly one caves par line INTERVAL BETWEEN

PART |. CEATH WAS CAUSED BY: CONSET AND DEATH
{MMEDIATE CAUSE (s
Conditions, if any, DUE TO (&) / J ﬁf“/ -

which gave riss to
above cane (a),
stating the under-
lyving cauvsa last. DUE TO (<)

FARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terming) PART 111, It decessad war  fomale was
disease condition given in PART | {a) thare a pragnancy in last 90 desyw

]DY»] DNDIDUnI:Mwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW (NJURY OCCURRED. JEnternatu njury in PART I or PART il of item 18.}
PERFORMED? | [ = ol [m] O m’#
YES [, NO [~ Cm—rEZb
1+

DOCUMENT

+ 20c. TIME OF Hour _ Month, Day, Year
INJURY '~ =i - - H -

9:00 P™ (lug, 23,95

20d. INJURY GCCURRED [ Ze. PLACE OF INJURY (e.g., in or about home, | 201. CHY, TOWN, OR LOCATION COUNTY

< NG AW D | e B b pofarl Qe o Cls, Cabo . Py
. 21, [un_endéd tha deceased from t? 2 J ‘ 3 , n_&g_&#}md last vow i, alive on. :?'-' ;/3-)/.:3 ‘

Geath occurred . ot 3 AM . on the date stated above, and to the best of my knowledge, from the cavses stated.

2. S?@/j(m title} 0 ,221[ ADDRESS %J ‘ b’ B 22c. DATE SIGNED

23a. gméﬂ&fnlgm\ 2 % b. DATE 23¢. NAME OF CEMETERY OR r{yronv I I 23d. LOCATION (City,fifwe? ar courly)
P /26 /63 Resurrectio Jefferson City, Mo.

24 FU DRESS 25, DAIE RECD. Y LOCAL REG. REGISTRAR'S SIGHAURE  }__
/“éz J C MO
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MEDICAL CERTIFICATION

. -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER"

| hereby certify” that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.___

working vnder my person’él supervision. - - ! Z EZ J
Student Signed L

Signature of Student Embalmer
#3 =2 /

’ _Llcensed Embalmer No.

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his O
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact should be’so stated above.

.




